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(MPR) and Single Tablet Regimens (STR). Validated and self-reported questionnaires 
(ISS-QoL, EQ-5D-3L and CES-D) were administered to collect social and clinical data, 
QoL measure and adherence information, both at baseline and follow-up (6 months). 
The correlations between i) perceived QoL and the above mentioned variables, ii) 
determinants and/or predictors of the QoL, were investigated. Results: 300 ques-
tionnaires were delivered and 174 were completed. MPR and STR populations were 
comparable for all personal details, with similar immunological and virological 
effectiveness. Patients receiving STR declared a higher QoL than individuals using 
MPR (P= 0.004). Non-adherence, depression, lack of wellbeing and higher number 
of comorbidities lead to worse QoL (P< 0.05). The predictors of QoL in HIV-infected 
individuals were duration of HIV infection (P= 0.00), wellbeing measures (P= 0.01), 
years of treatment (P= 0.007) and viral load (P= 0.003). ConClusions: Although 
literature showed that QoL depends on CD4 count, the results of our study suggested 
that in the Italian setting, immunological effectiveness is not a determinant and a 
predictor of QoL variation. Regimen treatment impacts on adherence and compli-
ance: simplification strategies could improve QoL patients perception.
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objeCtives: To study the influence of symptom experience and clinical mark-
ers on a multidimensional Health-related quality of life (HRQL) questionnaire 
specific to HIV using sparse PLS regression and Canonical Correlation Analysis 
(RGCCA). Methods: Self-reports were collected during the Vespa2 national 
survey, including: the 8-dimension PROQOL-HIV questionnaire, a 22-symptom 
checklist, and 22 binary clinical indicators. Complete cases for all three blocks 
of data were considered in this analysis: N= 1524 patients undergoing ART, age = 
47, 77% men, 51% MSM, 80% undetectable viral load. Data were analysed using 
bootstrapped sparse PLS (HRQL and symptoms only) and RGCCA (three blocks), 
with hyper-parameters (number of components, κ , and L1 penalty, λ ) optimised 
through 10-fold cross-validation. The HRQL block was never penalised. Results: 
Sparse PLS (κ = 4, λ = 0.65) selected 15 symptoms where sexual dysfunction, lipod-
ystrophy, depression had the highest negative loadings on relevant dimensions 
of the PROQOL-HIV dimensions (sexual relationships, body changes, emotional 
distress). Fatigue, anxiety, and sleep disorder cross-loaded on all but the body 
changes dimension. Using three-block RGCCA (λ = 0.7), the top symptoms (loadings) 
on the first component (44% of average variance explained) were anxiety (0.52), 
depression (0.51), and fatigue (0.48), while gender (-0.68), chronic HCV (0.61) and 
living mode (0.30) were the most important clinical predictors. Model-based cluster 
analysis of first component scores highlighted four equal-size clusters of patients 
accounting for important individual factors: chronic HCV, MSM vs. women, living 
alone, disease duration. ConClusions: Using sparse multi-block modelling of 
HRQL, symptom experience, and clinical markers allows to study both variables 
relationships and individual profiles of respondents. Accounting for the differen-
tial impact of symptoms and clinical factors on several dimensions of a specific 
HRQL questionnaire provides interesting perspectives in health management and 
treatment monitoring for HIV patients.
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objeCtives: To validate a new international questionnaire to assess Health-
Related Quality of Life (HRQL) in patients living with HCV. Existing tools used in 
HCV were mostly generic and missing important concepts such as impact of the 
treatment. Methods: 660 HCV mono-infected or HIV co-infected patients included 
in a cross-sectional survey in 3 countries (France [59%], Brazil [30%], and Australia 
[11%]) completed paper- or internet-based version of 3 HRQL questionnaires and 
symptom, sociodemographic and biomedical checklist. Psychometric item analysis 
and factor analysis were used to reduce the original 72-item PROQOL-HVC question-
naire. Reliability (Cronbach’s alpha), convergent validity (EQ-5D, SF-12, symptoms), 
and clinical validity (biological markers) were assessed on the final version using 
correlation and two-group comparison at a fixed 5% level. Results: Sample char-
acteristics: 57% men, 52 years, 80% vocational level and higher, 35% living alone. 
Regarding comorbidities and treatment status: 35% co-infected with VIH (95% under 
ART), 15% not treated, 25% undergoing interferon, 35% ribavirine, 43% Direct-Acting 
Antivirals (35% without associated interferon); 27% depressive (71% treated). The 
PROQOL-HCV questionnaire was reduced to 38 items spanning 7 dimensions scored 
on a 100-point scale: Physical Health (PH, 6 items, α = 0.90), Emotional Health (EH, 
9 items, α = 0.93), Future Uncertainty (FU, 6 items, α = 0.79), Intimate Relationships 
(IR, 3 items, α = 0.86), Social Health (SH, 3 items, α = 0.47), Cognitive Functioning (CF, 
3 items, α = 0.80), and Treatment Impact (TI, 8 items, α = 0.61). Pearson correlations 
of PROQOL-HCV dimension with the EQ5-D (general health) and SF-12 mental and 
physical composites were in the acceptable range. The PH dimension was negatively 
correlated to the number of bothersome symptoms (p< 0.001). Lower HRQL (PH, EH, 
CF) was reported in women (p< 0.01), depressive patients (p< 0.001), patients under 
interferon (p< 0.01, except CF), patients without treatment (p< 0.01). ConClusions: 
PROQOL-HCV questionnaire is valid and contains new dimensions such as Intimate 
Relationship, Social Health and Treatment impact.
the time trade-off method. Results: The sample (N= 100) demographics were rep-
resentative of the general population of France by age, gender and education level. 
The stable HS had a utility value of 0.95. The disutility of the CNS side effects ranged 
from -0.09 (abnormal dreams) to -0.62 (suicidal thoughts) from the stable state. The 
disutility values for the other side effects were: -0.11 (headaches), -0.12 (attention 
difficulties, insomnia), -0.18 (somnolence), -0.19 (dizziness), -0.25 (balance and coor-
dination problems) and -0.37 (anxiety and depression). ConClusions: The results 
suggest CNS side effects cause significant burden and impact on HRQL. Society places 
particular value in avoiding AEs such as suicidal thoughts, anxiety and depression 
and balance and coordination problems. These utility values highlight the negative 
impact of AEs and can be used in economic evaluations.
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objeCtives: To assess knowledge, attitude and perception of Polio (Poliomyelitis) 
among general public in Pakistan and to recommend suitable measures in order to 
improve the awareness of this perilous disease. Methods: A cross-sectional study 
was conducted on a newly developed, validated and structured self-administered 
research tool and data was collected by interviews. Face and content validity of 
the research tool was done by various healthcare individuals including academics, 
physicians, pharmacists and senior nurses. The research tool was also piloted on 
15 healthcare providers in a different hospital before start of the study. A p-value 
< 0.05 was considered statistically significant. Results: The findings of the study 
revealed that out of 1250 participants, 87.5% were males while 12.5% were females. 
11.2% of the participants believed that vaccination was prohibited in religion, 85.4% 
participants were aware of Polio disease, and 84.5% believed that disease could 
be prevented by giving vaccines to children. 82.3% participants gave vaccine to 
their children whereas 55.2% knew the schedule of the vaccine for their children. 
This study also found that 88.8% of the participants wanted to eradicate disease 
from Pakistan. ConClusions: The results of the study revealed that people have 
adequate knowledge about Poliomyelitis and wanted to eradicate it from Pakistan 
by participating in vaccination activities but still there are few who believe that Polio 
vaccine cannot prevent the disease.
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objeCtives: In India, Human immunodeficiency virus (HIV) infected patients lacks 
knowledge on highly active antiretroviral therapy (HAART) leading to non-adherence.
The study was conducted to assess the effect of pharmacist counseling on HAART 
and Patient reported outcomes related to Knowledge, Attitude, Belief and Practice 
(KABP) behavior. Methods: A prospective study was conducted with Institutional 
Ethics Committee Approval, at tertiary care teaching hospital, from October 2011 to 
June 2012. People living with HIV (PLH) were counseled by a pharmacist with vali-
dated (KABP) questionnaires and data scores of (KABP) responses were assessed at 
the base-line, pre and post counseling.Counseling was on safe use of HAART, signifi-
cance of HAART adherence. Pearson chi-square test was used to compare baseline 
Pre- KABP and Post- KABP responses with follow-ups. Results: A total 120 PLH (89 
males, 31 females) were counseled. The PLH were counseled on tenofovir + emtricit-
abine + efavirenz followed by zidovudine + lamivudine + nevirapine therapy. At the 
baseline 94(78.3%) knew the mode of HIV transmission and 60(50%) were not aware 
about the content of HAART. Aftet pharmacist counseling, 58.3% (p< 0.001) of patients 
knew about the content of HAART. Knowledge score was (p< 0.001) higher in the 
literate group (51.7%) compared to Illiterate group (48.3%). Patients attitude, beliefs 
related to HAART, were found to be (p< 0.05) and 78% (p< 0.001) patients were aware 
that lifelong HAART therapy is needed. In comparison, from base line counseling 
responses of (33%) to post counseling responses of (67.5%) of PLH realized that HAART 
improves immunity ConClusions: Pharmacist counseling removed social stigma, 
and increased self-efficacy beliefs to maintain adherence to HAART.
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objeCtives: Psychological, social, wellbeing factors and adherence emerged as key 
issues for measuring the HIV-infected patients quality of life (QoL). In the literature, 
but in Italian evidences in particular, there is a lack of indication concerning i) a 
specific “country-oriented” QoL measure, ii) its relationship among immunological 
(CD4) and virological (VL) status and iii) determinants and predictors of HIV-patients 
QoL. The aim of the study was to examine the QoL, adherence, wellbeing, depression, 
CD4 and VL, in an Italian unselected cohort of patients receiving stable antiretroviral 
treatment. Methods: A multicenter, prospective study was conducted, involving 3 
Infectious Diseases centers in Lombardy Region. Two groups of patients were consid-
ered, depending on the therapeutic strategy characteristics: Multiple Pill Regimens 
